2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . FILED

Jan 24, 2008 08:00 A

DOCUMENT # N0O3000002368

1. Eniy Name Secretary of State

CITIZENS FOR THE PRESERVATION OF ST.

AUGUSTINE, INC.

Principal Place of Businass Mailing Address

27 LOQUST ST P.0. BOX 487

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085-0487
01172008 No Chg-NP CR2E037 (4/086)

Do NOT WR'TE IN THIS SPACE 4. FEl Number Apphed For
51-0459261 Not Applicable

5. Certificate of Status Desired ] ?eae‘gfm‘;:?“"m

8. Nams and Address of Current Reglstersd Agsnt

SCHIRMACHER, KATHRYN DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Fgrature. typed or ponted name of reglalerad agent and titke % sppicable {NOTE: Reg/sterad Apent signanss regurad whon rengtating} DATE
Fillng Fee is $681.25 9. Eisction Campaign Financing 55.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. a Addad to Fees

10, OFFICERS AND DIRECTORS

TIELE PD

NAME SIKES-KLINE, NANCY

STREET ADDRESS | 15 MIRUEILA AVE.
CITY-ST-21P ST. AUGUSTINE, FI. 32080

e VD LHODO00 3264

NaME GREENBERG, BECKY AT A0 GO g
STREET ADDRESS | 3 ST ANDREWS COURT 01/2508-80002-003 61,2%
CiTY- §T-20P ST. AUGUSTINE, FL 32084

TITLE 5TD
NAME SCHIRMACHER, KATHRYN

STREET ADDRESS | 27 LOCUST ST
GTY-5T-2¢ | SAINT AUGUSTINE, FL 32084 DO NOT WRITE

m | w . IN THIS SPACE

SIMPSON, ALISON M
STREET ADDAESS | 1306 SAN JOSE RD.
CIFy-S1-ZP SAINT AUGUSTINE, FL 32086

TILE D

HAME WALLACE, ANTOINETTE B
STREET ADDRESS | 104 LINCOLN ST

CITY-5T- 2P SAINT AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cemzlma: tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; 1hat | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report ds required by Chapter 617, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like en:pawered.
SIGNATURE: AEZJWLL Stbirnadde /,//q/osm [‘foyﬁ) fog- 18850

mmsmﬁommmummmm Daytme Phone #

c/




